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be scaled up in areas with high TB burden and expanded to work
place contacts
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Bacterial and fungal infections among
hospitalized patients with respiratory
infections
M.R. Bojary Nasrabadi
Medical College, Tehran, Iran, Islamic Republic of
Background: The present study aimed to determine prevalence
of bacterial and fungal respiratory infections aswell as their clinical
condition, type of microorganisms, and type of medications among
patients whowere hospitalized due to respiratory problems in two
great referral hospitals in Iran.
Methods & Materials: This cross-sectional study was per-
formed on 139 patients with median age of 67 years because of
various respiratory problems who were hospitalized in Rasoul-e-
Akram (n=85) and Firouzgar (n =54) hospitals in Tehran between
2013 and 2014. For assessing type of microorganisms including
bacterial and fungal organisms, samplingwas carried outwith aspi-
ration or biopsy. The primary diagnosis of microorganisms was
based on gram staining and then the specimens were cultured on
speciﬁc media.
Results: Regarding underlying disorders, 36% of subjects had
the history of cerebra-vascular diseases or malignancies lead-
ing the patients to become bedridden. The ﬁnal diagnosis was
pneumonia in 39.6%, sepsis in 22.3%, and pneumonia plus other
underlying disorders such as cerebra-vascular diseases in only
1.4%. Bacterial specimens were found in 79.1%, fungal specimens
in 19.4%, both types of microorganisms in residual 1.5%. The
most common microorganism found in media cultures was Acine-
tobacter spp. (28.8%), followed by Candida albicans (15.8%), and
klebsiella pneumoniae (13.7%). With respect to medication, 81.3%
were treated with antibiotics, 17.3% received antifungal drugs, and
1.4% received both types of drugs. The most frequent adminis-
tered drugs included Azithromycin (14.5%), Colistin (13.8%), and
Meropenem-Ciproﬂoxacin (12.3%). At follow-up, 41% of patients
had second positive culture, and 27.3% died, however 22.3% were
cured successfully and discharged. Moreover, 9.4% had long-term
hospitalization. Fungal positive cultures was more frequent in the
patients admitted to the ward of respiratory disease compared to
those who were admitted to ICU wards (25.8% versus 17.6%), while
positive culture for bacteriawasmoreprevalent in thepatientshos-
pitalized in ICU wards than those who hospitalized in the ward of
respiratory disease (80.6% versus 74.2%) Figs. 1 and 2
Fig. 1. Types ofmicroorganisms detected in the patientswith respiratory problems.
Fig. 2. Types of antibiotics used in the patients with respiratory problems.
Conclusion: A notable number of patients with various types of
respiratoryproblems suffer bacterial and fungal infections resistant
to antimicrobial treatments leading prolonged hospitalization as
well as high mortality and morbidity.
http://dx.doi.org/10.1016/j.ijid.2016.02.648
Type: Poster Presentation
Final Abstract Number: 42.183
Session: Poster Session II
Date: Friday, March 4, 2016
Time: 12:45-14:15
Room: Hall 3 (Posters & Exhibition)
Mapping the awareness levels of mothers about
the danger signs of acute respiratory infections
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Mathai2
1 Apollo Institute of Medical Sciences and Research,
Hyderabad, Telangana, India
2 Apollo Institute of Medical Sciences and Research,
Hyderabad, India
Background: Southeast Asia stands ﬁrst in number for ARI
(Acute Respiratory Infections) incidence. SEAR countries together
with sub-SaharanAfrican countries account formore than80%of all
ARI incidences. In India,more than 4 lakh deaths every year are due
to pneumonia accounting for 13%-16% of all deaths in the pediatric
hospital admissions. Identiﬁcation of severe respiratory infections
from non severe forms necessitates that mothers are aware of dan-
ger signs. India is a federal union of states comprising twenty-nine
states and sevenunion territorieswith 676Districts. Identifying the
districts with low levels of awareness can help in prioritizing the
high risk districts. An attempt is made to analyze the available data
in the ﬁeld of ARI to map the high risk districts in terms of Aware-
ness among the Mothers and see its relation to Treatment seeking
behaviour in Southern States of India.
Objectives: To Map the High risk districts with low aware-
ness levels among mothers about the danger signs of ARI To study
the correlation between Awareness of danger signs and Treatment
seeking behaviour.
Methods & Materials: Secondary data published in the District
Level Household and Facility Survey -4 is analyzed. Chloropleth
Mapping of High risk districts was done. Spearman’s rho () is used
to measure the linear correlation between variables a) Awareness
of danger signs among Mothers b) Treatment seeking behaviour of
Mothers and c) Utilization of Government Health Services.
Results: Awareness about danger signs of ARI was better in
Kerala followed by Telangana and Andhra Pradesh. Mothers in
Tamilnadu seek government facilities more often than those of
other states for ARI management though it has most number of
high risk districts. There is a Positive correlation between Aware-
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Figure 1. GRAPH SHOWING CORRELATION BETWEEN AWARENESS LEVELS OF
MOTHERS ABOUT DANGER SIGNS OF ARI AND TREATMENT SEEKING BEHAVIOR.
Figure 2. CHLOROPLETH MAP OF SOUTHERN STATES OF INDIA SHOWING AWARE-
NESS LEVES OF MOTHERS ABOUT DANGER SIGNS OF ARI.
ness levels among mothers about danger signs of ARI in children
and treatment seeking behaviour (=0.254;p=0.008). The Utiliza-
tion of Government Health Services is negatively correlated with
the awareness levels (=-0.344;p=0.001).
Conclusion: Early diagnosis and treatment is the corner stone
for controlling Under-5mortality attributable to ARI. Kerala sets an
example for the rest of the southern states by its higher awareness
levels andbetter treatment seeking behaviour following an episode
of ARI Figures 1 and 2.
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Etiology of diarrheal disease in children from 0
to 14 years old admitted in Hospital Geral
Mavalane, Mozambique
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Background: Diarrhea is one of the most important causes of
infant mortality mainly in developing countries. In Mozambique,
it is estimated that diarrhea is responsible for approximately 12%
of deaths, however there are few published studies on the disease
etiology in the country. The current study aimed to identify the
main etiologic agents involved in diarrhea onset in infant patients
admitted in a health facility in Maputo City.
Methods & Materials: We analysed stool samples collected
from children aged from 0 to 14 years old, between May 2014 and
May 2015 within the National Surveillance of Acute Diarrhea. The
detectionof agentswasperformedusing imunoenzymatic assay for
virus, formol-ether concentration method and the Modiﬁed Ziehl-
Neelsen staining technique for parasites and culture techniques for
bacteria.
Results: Stool samples of 161 children were collected and 157
tested for virus and parasites, 101 for bacteria. The detection rate of
the etiological agents was 71% (114/161). The frequencies of viral,
parasitic and bacterial pathogens detection were 39.4%, 37.1% and
45.9%, respectively. Rotaviruswas detected in 29% (45/157) of sam-
ples, followed by adenovirus with 12% (12/104), norovirus with
6% (5/88) and astrovirus with 2% (3/137). In bacteria, Escherichia
coli was isolated in 42% (42/101), followed by Shigella spp. and
Salmonella paratyphi A both with 1% (1/101); and for intestinal par-
asites, Entamoeba histolytica/dispar was detected in 15% (23/157),
followed by Cryptosporidium spp 11% (18/157), Ascaris lumbricoides
9% (14/157), Giardia intestinalis 8% (13/157), Trichuris trichiura with
4% (7/157) and Balantidium coli with 3% (5/157). The most affected
age range was between 0 to 2 years old.
Conclusion: Rotavirus and E. coliwere themost detected agents
during the period of analysis, however, the other detected agents
had a substantial inﬂuence in diarrhoea onset. The present ﬁnd-
ings show that: (1) The dynamic of diarrhoea in children involves
different etiologic agents and (2) there is a need to expand the
active surveillance to other health facilities of the country, in order
to support the introduction of preventive measures as well as the
knowledge of the epidemiologic proﬁle of the agents.
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Clinical presentation, management and
outcomes of inﬂuenza in Africa: systematic
review, 2009-2014
M.H. Ekat
Ministry of Health, Brazzaville, Congo, Republic of
Background: This paper aims to review the effectiveness of
diagnostic andmanagement of inﬂuenza inAfrica, speciﬁcallymor-
tality, treatment and outcomes.
Methods & Materials: In two times, we searched the online
databases PubMedTM and ScopusTM for articles and abstracts pub-
lished in English and French between January 2003 and December
2014, with the following terms :(inﬂuenza OR ﬂu) AND (clinical)
AND (managementORoutcomes) AND (Africa) at the ﬁrst time, and
online databases of internationals conferences for the abstractwho
do not meet the consent of the editor of scientiﬁc journals at the
second time. Cross- sectional, longitudinal studies and randomized
clinical trial on inﬂuenzawere selectedwhen clinical,management
and outcomes were reported.
Results: Patients with inﬂuenza were more likely to present
with fever as initial and main symptom, followed by shortness
of breathing, cough, muscle & joint pain, sore throat, hemoptysis,
